State of California

2399 Gateway Oaks Drive, Suite 220
Sacramento, CA 95833-4231

(916) 263-0700; Fax: (916) 263-0452
WWW.CgCC.ca.gov

Self-Exclusion Removal Request

CGCC - 038 (New 02/15)
Type or print (in ink) al information requested on this form.

If additional space is needed, please note response on a separate sheet of paper and attach to this completed form.
Please mail this completed formto: BUREAU OF GAMBLING CONTROL, Post Office Box 168024, Sacramento, CA 95816-8024.

SECTION 1. PERSONAL INFORMATION

Full Legal Name:
First Middle Last

Other Names (Former Names, such as Maiden names, Nicknames, or Aliases/ A.K.A’s.):

Street City State Zip Code

Home Telephone Number Business Number Email Address

Mailing Address (if different than Home Address):
Street City State Zip Code

SECTION 2: EXCLUSION
Effective date of exclusion:

SECTION 3: DECLARATION
| understand English or have had an interpreter read and explain thisformto mein

(Language)

| voluntarily seek to remove myself from the list of self-excluded persons.
| understand that a gambling establishment is not required to allow me re-admittance for the purpose of gambling,
—mmareg-  at their sole discretion.

| understand that my removal from the list of self-excluded persons will not be effective until | have received an
MHENEE acknowledgement from the Department of Justice, Bureau of Gambling Control.

(Tnitial here)

| agree to indemnify the State of California, the California Gambling Control Commission, the Bureau of Gambling
Control, the Office of Problem Gambling and any gambling enterprise for any liability relating to this request.
Specificaly, | for myself, my heirs, executors, administrators, successors, and assigns, hereby release and forever
discharge the California Gambling Control Commission, the Bureau of Gambling Control, the Office of Problem
Gambling, the Gambling Enterprise or participating gambling facility, their agents, employees, officers, and Directors
from any and all claimsin law or equity that | now have, or may have in the future, against all or any of the Released
Parties arising out of, or by reason of, the actions (or gambling losses) that may occur upon my return to a gambling
establishment.

| declarethat all infor mation submitted on or with this self-exclusion removal request form istrue, correct, and complete.

Signature Date

Print Name
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